Med ] Chin PLA, Vol. 49, No. 6, June 28, 2024

I PR EFF

SRR N2 b B SRk IA e e BRI A T BRI
fes ez L 3= 40 A

I, gL', THT

'RATEEREMZNEL, JbET 100123; HEEUCRFE = EEEEERHNEL, Jbal 100191

[FESFES] R74333 [XEkFrERSE] A [DOI] 10.11855/j.issn.0577-7402.1149.2024.0328

[FHA]  ASCHTA 1R 7 R 25 i 5

[BIAARX] T4, Gl sC, B Stk iR AL i A4 rp B Sk A A2 5 e A 2 D RE AL I FE S R 2 W [, FCZE R 2 24K, 2024, 49
(6): 617-622.

[Wfs HEA] 2023-08-30 [RABH] 2024-01-08 [EZBH] 2024-03-28

(AZE] BH TSRS A (AMIS) il BT i (rt-PA) BRI TR 7 5 R0 2 D Ak (END) I fE
HE. Ak BT 2019 4F 1 H —2022 4F 10 H RS B e 2 N BHIGA 34532 rt-PA T KB A2 1697 1) 86 141 AMIS f&
., WG 24 h N 27 & END (KIS #2 J5 24 h N NIHSS PF4 50 A8 BT 5 25 >2 43) 4> 4 END 2 (n=8) 5 JC END 2H
(n=78). WAEPLL A MY ILLVORE, ARaEdy . MEM) . REARR L (R . AEIRG . I SE) . WA s | P F T NIHSS
W, TR B K . ZR4E R UK Ss i i A B AE . SR TI 22 R 2R logistic [A1 A 23 HT AMIS Bk iE A2 5 & A=
END e, &R WgIF AL AR . SF9EAFUKT . B E s B e 2s 5 Ge 2578 X (P<0.05),
AEUE PRSI BEAG L . AR HT NIHSS W4 MO H A AR F R AR SR VR LU A 25 R R Ge 243 L (P>0.05) . ZHE
logistic [l V73 &5 R i, (Rl RL e 2 7K F 55 AMIS #4485 END B & AR 20 32 AH 5 (OR=1.074, 95%CI 1.011~1.142,
P=0.021), Z5i AR B AR M S AMIS BBk 12 5 END BT fEi R 2

[EHIA] AMERBEuntEAT; Elkoske; FBREMER; FIHsh A TheeIL

Risk factors of early neurological deterioration after intravenous thrombolysis in acute mild ischemic
stroke patients
Wang Weil, Fang Yan—Wenl, Gong Pingz*

'Department of Neurology, Civil Aviation General Hospital, Beijing 100123, China

*Department of Geriatric Medicine, Peking University Third Hospital, Beijing 100191, China

"Corresponding author, E-mail: 13261875609@163.com

This work was supported by the National Natual Science Foundation of China (82273712)

[Abstract] Objective To investigate the risk factors for early neurological deterioration (END) following intravenous
thrombolysis with recombinant tissue plasminogen activator (rt-PA) acute mild ischemic stroke (AMIS) patients. Methods Eighty-
six patients with AMIS who underwent intravenous thrombolysis with rt-PA in the Department of Neurology, Civil Aviation General
Hospital between January 2019 and October 2022 were retrospectively analyzed. Patients were categorized into END group (n=8)
and non-END group (n=78) based on the presence of END within 24 hours after thrombolysis (NIHSS score increased by >2 points
within 24 hours after intravenous thrombolysis). Baseline characteristics, including age, gender, past medical history (hypertension,
diabetes, hyperlipidemia, etc.), smoking history, pre-thrombolysis NIHSS score, homocysteine level, fibrinogen level, and post-
thrombolysis bleeding transformation were documented for each patient. A multivariate logistic regression analysis was conducted to
access the risk factors associated with END following intravenous thrombolysis in AMIS. Results There were significant differences

in homocysteine and fibrinogen levels, as well as bleeding transformation after thrombolysis between the two groups (P<0.05). In
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contrast, other factors such as age, gender, past medical history, pre-thrombolysis NIHSS score, and other imaging features were not

statistically significant (P>0.0S). Multivariate logistic regression analysis revealed that elevated homocysteine level was independently

linked to risk of END after intravenous thrombolysis in AMIS, with an odds ratio of 1.074(95%CI 1.011-1.142, P=0.021).

Conclusions
patients with AMIS.
[Key words]
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Fig.1 One typical AMIS case with hemorrhagic transformation after thrombolysis

R L AMIS [BE S OB AL
Tab.1 Comparison of baseline data between the two groups of patients with AMIS

TR it (n=86) END 41 (n=8) JCEND 41 (n=78) U/ P
B 41(%)] 23(26.7) 2(25.0) 21(26.9) 0.014 0.907
IR, M(Q, Q,)] 64.0(55.0,70.3) 65.0(62.0,71.0) 64.0(54.0,70.3) 1.027° 0.305
OTT[min, M(Q,, Q,)] 155.00(104.00, 200.75) 138.50(107.00, 202.75) 155.00(103.75,200.75)  0.007°  0.994
HELL NIHSS[ 43, M(Q,, Q)] 3.00(2.00, 4.00) 4.00(2.50, 4.00) 3.00(2.00, 4.00) 1.264 0.206
BEAW A [mmHg, M(Q, Q,)] 162.50(146.75, 174.00) 171.50(161.25,177.25) 161.50(146.00, 172.50) 1212} 0.225
ATk [mmHg, M(Q,, Q,)] 90.00(80.00, 100.25) 97.50(79.25, 105.50) 90.00(80.00, 100.00) 0.781° 0435
BB [mmol /L, M(Q,, Q,)] 7.05(6.00,9.625) 6.20(5.73,10.48) 7.20(6.08,9.60) 0.573" 0.567
S oA 2 R
25 1 [mmol/L, M(Q,, Q,)] 5.72(4.74,7.13) 5.27(4.52,9.08) 5.78(4.75,7.09) 0.134"  0.894
BEAR I 2125 11 [9%, M(Q,, Q,)] 6.10(5.60,7.00) 5.70(5.00, 8.13) 6.10(5.60, 6.95) 0723 0470
LDL-C[mmol/L, M(Q,, Q,)] 2.76(2.12, 3.39) 2.87(2.00, 3.54) 2.73(2.12,3.39) 0.134"  0.894
HDL-C[mmol/L, M(Q,, Q,)] 1.17(0.98, 1.48) 1.00(0.93, 1.34) 1.20(0.98, 1.49) 1.212° 0.226
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=k H I [mmol/L, M(Q, Q,)] 2.11(1.21,2.84) 2.16(1.45,2.45) 2.08(1.16,2.95) 0.030 0.976
PRI% [wmol/L, M(Q,, Q,)] 346.00(299.25, 409.75) 382.00(341.00, 402.55) 337.00(297.00, 414.00) 1.130 0.258
WUBF [ pumol/L, M(Q,, Q;)] 69.60(57.75, 80.10) 67.05(55.95,81.75) 70.35(58.33, 80.10) 0.372 0.710
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DR AR 2E 4(4.6) 1(12.5) 3(3.8)
HA A el D5 P 76 N B R R] 75 22(25.5) 1(12.5) 21(26.9)
ARG (%)]
G BT e 5 (Fh ) 42(48.8) 6(75.0) 36(46.1) 2.416 0.120
ki % 5% R 5 343 12(13.9) 1(12.5) 11(14.1) 0.016 0.901
bR 2~3 5 41(47.6) 6(75.0) 35(44.8) 2.640 0.104
JEE B P AR AT 56(65.1) 7(87.5) 49(62.8) 1.946 0.163
Jigitg 3 i 17(19.7) 0 17(21.7) 0.347
PVS(2~4%%) 33(38.3) 1(12.5) 32(41.0) 1.436 0.231
R 4k 3(3.4) 2(25.0) 1(1.2) 6.102 0.014
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